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Saint Cloud Hospital

Beacon Light
1406 Sixth Avenue N. St. Cloud, MN 56301

ABOVE: Group therapy and discussions are just one component of
the Pain Management Program.
RIGHT: Functional Capacity
Assessment, used to help determine
a person's ability to return to work,
includes tests for flexibility, reaching
and muscle strength. FAR RIGHT:
Bio-feedback therapy helps patients
train themselves to relax, rather than
become tense, when they experience pain.

Pain program helps people learn to live with pain
counseling. "It reaches the point
"Oh my aching back!" that
before doing anything, the

o some, that phrase is a
cliche, often said in disgust
of a situation or as a joke.
But to many people, an
aching back is no laughing matter.
Back, head and abdominal pain
are the most common forms of
acute chronic pain, according to
Gordon Stein, coordinator of the
hospital's pain management
program.
"For years people who suffered
from chronic pain were told it was
all in their heads,
or that they
should go home
and rest until the
pain went away,"
Stein said. In fact,
for many people
living with pain is
a normal part of
life and lying in
Gordon Stein, D.A. bed waiting for it
pain management
to go away is
coordinator
exactly the wrong
thing to do.
Going home and resting until
the pain goes away takes control
away from the person and gives it
to the pain, according to Stein,
who has a doctor of arts degree in

T

ON THE COVER: Nancy Sokoloski,
senior physical therapist, evaluates a pain
management patient in the Industrial
Clinic. The clinic helps assess what level
of work a person can return to following
an injury. See the story on this page.

person stops to think 'Will it hurt if
I do this activity?' That kind of
behavior affects everyone involved
— family, friends, even coworkers." And that type of
behavior can lead to the chronic
pain syndrome.
Typically, chronic pain is
identified as pain that continues
past the normal healing time.
People experiencing chronic pain
syndrome suffer from what is
called the "six Ds": depression,
dysfunction, dependence, disability,
dominance (of the pain), and drug
misuse.
"A person doesn't have to be
experiencing all six of these to
have chronic pain syndrome:' Stein
said. "Generally three of these
symptoms are considered enough.
The most important factor is that
the pain dominates the person's
life. Everything they do, everything
that happens, focuses on and
revolves around the pain in the
person's life."
That's a pretty bleak picture for
someone with chronic pain. But,
Stein believes, it doesn't have to
be. "People can either be in pain
and suffer or be in pain and not
suffer," he said. "The hospital's Pain
Management Program treats the
suffering and helps people take
back control of their lives."
This is accomplished by using a
combination of group therapy,

family and individual counseling,
occupational, physical and
recreational therapies, biofeedback,
spiritual care and nutritional
counseling.
"We are asking patients to
restructure their whole lifestyle. We
have found that if a person can
change their perception and
attitude toward pain, that the pain
decreases," Stein said. For
example, if a person is in pain,
chances are they won't want to do
anything for fear of increasing the

Li
Many people in chronic pain are living abnormal lifestyles that revolve around the pain. If
you can change a person's behavior back to a
normal lifestyle, the pain
can be reduced dramatically . . .

become anxious. "Pain is usually
worse when a person feels
anxious," Stein said.
The hospital's pain program
takes a very practical approach to
these problems. "We work to
strengthen the body. For instance,
we never use elevators, only the
stairs," he said. "We plan
socialization activities and help
people discover activities they can
do that won't cause pain. We
teach biofeedback to help people
learn to relax. Many people in
chronic pain are living abnormal
lifestyles that revolve around the
pain. If you can change a person's
behavior back to a normal lifestyle,
the pain can be reduced
dramatically — it's still there, but it
doesn't dominate the person's life.
"Pain complaints don't exist in
this program," Stein continued.
"People with chronic pain
syndrome have been reduced to
dependent victims, our goal is to
turn them into independent
achievers. I've seen people leave
this program without any pain,
and they were crippled with it
when they came in."
The Pain Management Program
is four weeks long, all day, except
for weekends. The treatment
program begins with a complete
evaluation, including medical
,

Gordon Stein
pain management coordinator

pain. Lack of activity makes them
weak and intensifies the pain.
Because they are weak they tire
easily, so they don't want to go
out and socialize. They often
become lonely and isolated which
leads to depression. They might
worry about being alone and
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Hydrotherapy predecessor of modern physical therapy

Joy out of sorrow: organ donations save lives

This article was contributed by Sister Berno
Flint, OSB, who serves
as a member of the
hospital's Centennial
Celebration Committee.
Sr. Berno came to Saint
Cloud Hospital in .1940
and worked as an instructor in the School of
Nursing for 20 years.
Sr. Berno Flint,
She has also worked in
O.S.B.
the hospital's intensive
care and rehabilitation areas. In 1978, Sr. Berno joined St. Benedict's Center as director of
staff development. She retired last December,
but continues to serve as a volunteer at the
center.

eath. It's a subject most of
us don't like to think
about, much less talk
about. It is especially
difficult to accept when it happens
suddenly — perhaps in a tragic
accident.
Fortunately, something positive
can develop from a sad situation.
Through organ donation, a person
who has died suddenly can help
save the life of another person.
And it may help ease the pain of
an otherwise senseless tragedy.
An air of mystique seems to
surround organ donation. Some
people may wonder if it's
necessary to "pull the plug" to be
able to qualify as an organ donor.
This is not the case. "The patient
has already been pronounced
dead," according to Linda
Chmielewski, critical care
coordinator. The patient is not
being kept alive by the machines.
The respirator, monitors and IVs
are used to keep the heart
pumping and other organs viable
for donation."

F

ew people probably
remember how great an
asset a well-functioning
hydrotherapy department
was back in the late 1920s when
the new Saint Cloud Hospital was
opened. Previous hospitals in our
city had no such department,
although some heat treatments
may have been provided.
The most modern equipment
available had been installed in the
therapy unit on sixth floor north.
People who toured the area saw a
large steam cabinet and an electric
cabinet for giving moist and dry
heat treatments, a steel whirlpool
tank large enough to
accommodate an arm or a leg and
massage tables, a sitz tub,
diathermy machines, heating
lamps, and built-in supply cabinets.
In March 1928, Sister Julitta
Hoppe, the hospital administrator,
and Sister Leobina Glischenski
visited Battle Creek's Sacred Heart
Hospital in Michigan, which had a
well-functioning hydrotherapy
department. There they learned
about standard procedures, and
upon returning home, began to set
things in motion.
By August 1929, a staff of two
Sisters, Leobina and Hildelia Auer,
and a lay woman, Miss Carpenter,
began to give prescribed
treatments to patients. For a while
a Mr. Haugen looked after the
male patients, but soon his
services were phased out. Miss
Carpenter also left within about a
year. Sisters Cantia Zontek and
Monita helped out for brief
periods. But, from the beginning
until 1945, the two charter staff
members managed the work of the
entire department — housekeeping
chores included.
The beginner therapists studied
the instructions that came with the
various pieces of equipment, and
took classes in basic procedures
taught by nursing instructors. In an
amazingly short time they felt at
ease with giving the treatments the
doctors ordered. Diagnoses varied
from arthritis and rheumatism to
bad chest colds and bad backs to

The hydrotherapy room in the 1920s. The equipment, clockwise from left: "electric cabinets;" a leg whirlpool; a sitz bath for patients with hemorrhoids;
a 'scotch douche" used for water therapy in a shower: a plinth table for giving massages, exercises, and salt rubs.

post-trauma conditions. People
with various nervous conditions
and dementia, and alcoholics, too,
found relief through the services of
the hydrotherapy department.
Ultraviolet was given in the X-ray
department under the supervision
of Dr. Max Kern, the hospital's first
radiologist.
A favorite treatment was the hot
pack. Fluffy moist (but not wet)
flannel pieces permeated with
steam from the huge sterilizer,
were quickly wrapped in dry
cotton blankets, then applied to
the body part. The idea was to
promote perspiration, relieve
muscle tension, and bring about
the elimination of toxins through
profuse perspiration. The pack was
usually followed by a hot or cold
shower, and then came the plum:
a complete body massage.
"The Turkish bath began by
seating the patient in the steam
cabinet," Sister Hildelia explained.
"After he perspired a great deal,
we took him out and gave him a

salt glow (a salt rub to cause
friction), and followed this by a
shower and then an alcohol rub.
We seldom had problems with
adverse reactions. When someone
became dizzy or weak, we just
discontinued the treatment and
recorded the incident," she said. "It
got so that some of the doctors
would call to say, 'I'm sending in
so-and-so. Give him whatever
treatment he needs.' So we'd use
our judgment — and people were
glad to come back," she said. "Dr.
Francis Schatz sometimes ordered
hot packs to treat impending
eclampsia cases. I was usually on
call, and many a night I got up to
give treatments in acute
emergency situations such as this."
One often saw Sister Leobina or
Sister Hildelia transport their
patients to or from hydrotherapy
by wheelchair or cart. Often, too,
you'd see them wheel their
diathermy machine to the patients'
bedsides and treat them there. Of
course, all treatments required

observation of the patient, so the
therapists would sit and do
handwork while they waited. They
completed many pieces, large and
small, during the 30 to 40 minute
treatments. "In those years we
made many of the gifts that were
given to doctors and other
benefactors at Christmas,"
explained Sister Hildelia.
"I remember giving a treatment
to Dr. Fred Stang! during his final
illness" she continued. "He was so
grateful. When I left him to go to
choir practice for Easter, he said,
`I'll help you sing for Easter
Sunday' He died on Holy
Thursday.
"I worked in Hydrotherapy from
1929 to 1945. I can say that it
was a gratifying experience over
the years, to know that you helped
relieve pain and discomfort, and
very likely enhanced the healing
process for literally hundreds of
people in the St. Cloud
community."

Hospital to provide free health screenings

S

aint Cloud Hospital is
joining WUSA Channel 11,
MedCenters Health Plan,
and the United Way in
sponsoring free health screenings
at Crossroads Shopping Center in
St. Cloud on Wednesday, April 9
from 10 a.m. to 9 p.m.
Free screenings for height,
weight, blood pressure, coronary
risk profile and visual acuity will be
offered at Crossroads, to persons
18 years and older. The screenings

are part of the TV 11 Health Fair,
a health screening and education
project encompassing over 40 sites
and involving various community
agencies during the week of April
5-12.
"The Health Fair provides
participants with a free and easily
available means to become aware
of their personal health status,"
said Jim Peterson, SCH marketing
director and health fair
coordinator. "It also provides an

educational opportunity for people
to learn how their lifestyles and
health habits affect their health."
The TV 11 Health Fair is based
on a model provided by the
National Health Screening Council
and is one of many such health
fairs around the country. It stresses
the importance of preventive
health care and is designed to alert
individuals to possible medical
problems.

D

Organs that can be donated
include the heart, liver, pancreas,
kidneys, lungs, eyes, bones, and
skin. The heart, liver, kidneys,
pancreas and lungs must be
removed or "harvested" before the
heart stops beating. The eyes,
bones and skin can be taken after
the heart has stopped beating.
Most often, organ donors are
those people who are brain dead.
This means that there is no
spontaneous movement or
respiration, and there is no brain
activity which is illustrated by a flat
brain wave. A person's condition
must remain in this state for at
least 12 hours. "Frequently brain
death is caused by traumatic
injuries such as motorcycle or car
accidents, or cerebral hemorrhage,"
said Donna Kamps, intensive care
specialist. "Basically, it's anything
that causes the brain function to
cease."
Once the person has been
pronounced dead, the physicians
are usually the first ones to
approach the families of the

Organs are transported via helicopter from Saint Cloud Hospital to the hospital where the transplant
will take place.

patients about organ donation.
Family members usually need
some time to think about the

Organ donations, p. 4

SCH forms joint venture with St. Gabe's

s

aint Cloud Hospital (SCH)
and St. Gabriel's Hospital
have joined forces in a
cooperative effort to bring
alcohol and chemical dependency
services to the community of Little
Falls.
The two hospitals formed a joint
venture and started an outpatient
chemical dependency program in
January. "This has given us the
opportunity to do something in the
spirit of cooperation, not
competition, as is the case with so
many other hospitals," said Jim
Forsting, director of SCH's Alcohol
and Chemical Dependency (A &
C) Unit.
It all began about eight months
ago. St. Gabriel's Hospital, located
in Little Falls, had surveyed its
community members and saw a
need for chemical dependency
and mental health services. At the
same time, SCH was looking at
the possibility of starting a satellite
off the hospital's campus. Both
hospitals realized it would be ideal
to start a program together.
In this joint venture, SCH
provides programming, materials,
and its staff's expertise. St.
Gabriel's supplies the facility and
support staff. Together, they're able
to give the people of Little Falls
and the surrounding communities
a strong, well-established program.
This program offers treatment
strictly on an outpatient basis.
"Patients attend four-hour sessions,

four nights a week for five weeks
followed by 16 weeks (one night a
week) of aftercare," Forsting said.
Treatment includes group and
individual counseling as well as
educating patients about
alcoholism as a disease. Families
are an important component in an
alcoholic's recovery. Through this
joint effort, recovering alcoholics
and their families are able to take
advantage of all SCH's family
programs including Concerned
Persons Treatment Day; Free to
Be, a program designed for
children of alcoholics; and Free to
Care, a program for codependents. Or, if necessary,
patients can begin treatment in or
be transferred to SCH's inpatient
program. "The trend is
combination programming. Patients
spend a week or so as inpatients
and then follow-up with outpatient
treatment," Forsting said.
This is advantageous to all
parties involved, according to
Kathy Mehr, A & C counselor for
the new program. "By having this
type of program we can closely
monitor our patients and can
easily refer them back and forth if
we need to. It makes the transition
smoother for the patient."
Forsting, Mehr, and Doug
Walker, the other A & C
counselor for this program, heartily
agree that the advantages to this
joint venture are many. "It's more
convenient for the members of the

community to have a local
program," Mehr said. "Once the
people find out about the local
program, it may seem less scary
for them if they need help," Walker
added.
"By having a local program"
Forsting pointed out, "the
awareness of the whole
community is raised." In addition,
the counselors will be able to
provide assessments to the local
court services and will be available
for consultation for patients being
hospitalized at St. Gabriel's.
"St. Gabriel's has already asked
us to conduct a training session for
their entire nursing staff in March,"
Forsting said. "We hope to give
them a general understanding and
awareness of alcoholism." St.
Gabriel's also plans to start a
24-hour hotline and detoxification
center in the near future.
In the meantime, Forsting, Mehr
and Walker are excited to be a
part of this new adventure. "We
had a two-day open house in
January and several hundred
people showed up — the
community response was very
positive," Mehr said. "Many of
them told us this was something
that was really needed. We share
their enthusiasm and look forward
to making this program a success!"

Story by Diane Hageman
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history, physical exam,
psychological testing and functional
capacity assessment. A typical day
begins with occupational therapy,
followed by group therapy and an
exercise session. Afternoon
activities include individual needs
activities such as biofeedback or a
massage, therapeutic recreation,
lecture, and usually some type of
structured socialization activity in
the evening.
In addition, graduates of the
pain program participate in a six to
twelve month, individualized,
aftercare component. "Many pain
programs can successfully help a
person with chronic pain, but the
person often slips back into the
pain syndrome because of
insufficient follow-up," Stein said.
"Our patients come in for 29
aftercare visits. We are asking
these people to make significant
lifestyle changes. Aftercare gives
them an opportunity to reexperience parts of the program to
lock in a habit change. They need
that repetition of activities to really
make the program effective."
A support group for people with
chronic pain syndrome is also
available to participants, and nonparticipants, of the hospital's Pain
Management Program. The
support group, "Pain Anonymous,"
meets Monday nights from 7-8
p.m. in the Pierz room at the
hospital.
For more information about
Saint Cloud Hospital's Pain
Management Program, call
251-2700, extension 4140.
Continued from page

Story by Gail Ivers
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Organ donations involve variety of hospital staff

Painting gives nurse sense of accomplishment, pride

I

Continued from p. 3

decision. "The Intensive Care staff
will follow-up and is available to
answer questions. Or if the families
would like to discuss the religious
aspects of donation, our Spiritual
Care team can talk to the families
— they're very supportive," Kamps
said. "Our position is to inform the
families, not to push organ
donations. We let them make up
their own minds. Then we support
their decision — whatever that
may be."
Chmielewski and Kamps believe
about 80 percent of the families
agree to organ donation. Once the
decision has been made to donate,
the Intensive Care Unit (ICU)
charge nurse contacts the St. Paul
Red Cross which is the regional
center for organ donations. The
Surgery staff is also put "on alert"
and prepares for possible organ
harvesting. The Red Cross checks
the state of Minnesota for possible
recipients. If no local recipients can
be found, the Red Cross turns to
the national computer network.
The organs need to be run
through a series of tests to
determine their compatibility and
viability. The ICU nurses continue
to monitor the donor, keeping the
organs in good condition.
Once the recipient or recipients
have been located, transplant
teams from the recipients' hospitals
make arrangements to come to
Saint Cloud Hospital to harvest
the organs. The Surgery staff
busily makes the final preparations
for the removal of the organs. "All
equipment is set up and ready to
go," said Marcia O'Konek, nurse
educator in Surgery. "We also
provide the transplant teams with
scrub and circulating nurses to
ensure a smooth procedure?'
The donor is brought down to
Surgery and the Anesthesia staff
continues monitoring the donor
by watching their
electrocardiogram, blood pressure,
respiration, and urinary output?'
according to John Konz, certified
registered nurse anesthetist. "We
also may give them medications to
maintain the organs?'
The Surgery staff remains on
alert and is ready to leap into
action. "The minute they (the
transplant teams) walk in the door,
we move?' O'Konek said. If more
than one organ is being harvested,
the transplant teams work jointly
to quickly remove the organs. "It
can be chaotic with all those
people in one room?' said Roxane
Hall, registered nurse in Surgery,
"but there is a real sense of
cooperation and the needed
organs are all harvested within
seconds of each other!" The
"

transplant teams are then off and
running to the helicopter to be
taken back to the waiting organ
recipients. Time is a crucial factor
in the donation of organs,
especially with the heart and liver.
These organs can be outside the
body for only a couple of hours.
The use of helicopters for
transportation has made organ
donation a much more common
occurrence than it was a few years
ago.
Organ donation can stir up
mixed emotions for ICU and
Surgery personnel. "We're sad for
the patient who has died, but we
also feel very excited to be a part
of helping others live," said
O'Konek. "We treat the donor with
respect and dignity because we
know that there's a family out
there who wants us to take good
care of their loved one?'
The ICU and Surgery staffs' jobs
are made easier by some of the
feedback they receive from the
transplant teams. The following are
portions of letters received by the
Surgery Department and ICU from
Transplant Surgery at the
Hennepin County Medical Center
regarding a multiple donor who
died in December.
Thank you so much for all your
care and maintenance of the
multiple organ donor. Your hard
work benefitted many people.
The heart was transplanted at
the University of Minnesota into a
44-year-old man from Minnesota.
He is married and has two

children. He suffered from three
heart attacks in the last year which
resulted in cardiomyopathy. He is
doing very well.
The liver was transplanted at the
Mayo Clinic into a 44-year-old
woman who suffered from primary
biliary cirrhosis. She is the mother
of five children. She is also doing
very well.
There were no compatible
recipients for the kidneys in
Minnesota so they were flown to
New York where one was
transplanted into a 46-year-old
man and the other into a 55 - year-

old man. Both of these recipients
are doing beautifully.
In spite of how busy it was and
how long it took, everyone was so
nice and so efficient. It has always
amazed us how efficient you guys
are . . . . Your hard work, time
spent and concern for our patients
is very much appreciated.
"We feel our nurses do a
tremendous job in maintaining the
donors and keeping the organs
viable," Chmielewski said. O'Konek
echoed Chmielewski's opinion.
"Letters like this one make us want
to continue to work hard on these
cases?'
Chmielewski and O'Konek
advised that anyone interested in
donating organs should tell these
wishes to their closest relatives. "If
you are married, tell your spouse
and your parents, just in case your
spouse is with you in an accident?'
Chmielewski said. "Your relatives
are the ones who make the final
decision. A donor card or having
"donor" on your driver's license is
not enough. However, these items
are good to have with you at all
times. If you are involved in an
accident, the medical personnel
are made aware of your wishes
and will prepare for a possible
donation. It also makes it easier to
approach your family about
donating!'
For more information about
organ donation, call the St. Paul
Red Cross at 1-800-3-DONATE.
Persons outside the state can reach
the Red Cross by calling
1-800-24-SHARE.

S

When I see something around town, I take a photo of it and put it in my stack of pictures to paint.
(I) feel a sense of accomplishment when I complete a painting.'
Gat) Kitty Helget. LPN/transcriber, A & C Unit

mention for her work. Since then,
she's drawn about eight different
paintings. Helget doesn't just stick
to one subject, she likes to "try a
bunch of different things — loons,
bridges, trees, my niece and
nephew, my daughter, and my
doctor," she said. "When I see
something around town, I take a
photo of it and put it in my stack
of pictures to paint?'
Up to now, Helget has done
most of her paintings during class
time, but she recently set up a
room at her home just for
painting. "I find I really enjoy it,
and feel a sense of
accomplishment when I complete
a painting?'
Painting is not the only project
that Helget feels a sense of pride
and accomplishment about. She
recently received her Emergency
Medical Technician (EMT)
certificate and now works for the
Volunteer Fire and Rescue
Department in Clearwater. "It was
something my husband was
involved in and I wanted to help,
too?' she said. "I am a dispatcher.
Now that I have my EMT
certificate, I can also go out on the
rescue calls!' Slimming down has
also been one of her top priorities.
She's lost 25 pounds since July
1985. "My main motivation was
seeing the picture my daughter
took of me on my 40th birthday.
Cameras don't lie!" she said.
When Helget isn't painting,
attending Weight Watchers'
meetings, or fighting fires, she can
usually be found on Saint Cloud
Hospital's Alcohol and Chemical
Dependency (A & C) Unit where

Story by Diane Hageman

Senior housing project planned
aint Cloud Hospital and its
affiliate St. Benedict's
Center have announced
plans to construct a
100-unit Senior Housing Project
on a site adjacent to the center.
"This project fulfills a demand
for housing of this type," said John
R. Frobenius, Saint Cloud Hospital
executive vice president.
The new three-level senior
housing project will be completed
in two phases, with Phase I
construction scheduled to begin in
April 1986. At that time, 67 units
will be completed with some
apartments ready for occupancy by
November 1986. Each apartment
will feature a kitchen, dining area,
living room, bathroom, separate
bedroom(s), and storage area. A
limited number of unattached

Kitty Helget. LPN/transcriber on the A & C Unit

t was back in a ninth grade art
class when Kitty Helget was
first bitten, not by a vicious
animal or pesty mosquito, but
by the "drawing bug?"
Then, a few years ago when
Helget signed up for an oil
painting class, that ol' bug bit her
again, and this time it really got
into her system. "When I took that
class in ninth grade, it got me
thinking about art, but I didn't
pursue it. Then, two or three years
ago, I decided to sign up for an oil
painting class at North Community
Center and I found I really
enjoyed it," she said.
After drawing her first painting
during that class, Helget entered it
in a Zapp National Bank Art
Show. She received an honorable

garage spaces will also be
available.
Phase II construction will consist
of 33 additional apartment units.
Construction of these units will
begin when the units completed
under Phase I are occupied.
The facility, which is designed
for retired' individuals and couples
50 years of age and older, will be
managed by St. Benedict's Center,
a non-profit corporate division of
the Saint Cloud Hospital. "The
Sisters of the Order of St.
Benedict and the Diocese of St.
Cloud have sponsored excellent
care for the older adult in the St.
Cloud community for 90 years?'
said Sr. Rita Budig, administrator
of St. Benedict's Center. "That

Housing, page 5

l' United Way presents

Beacon Bits

award to SCH

1985 United Way president Barb Grachek
presents a plaque to SCH United Way committee co-chairs Sue Weisbrich and Jerry
Carlson.

Saint Cloud Hospital was
presented with the United Way
President Award at a recognition
dinner in January. "While ex-

periencing a series of cutbacks in
employment, Saint Cloud Hospital
continues to increase their giving
to the United Way campaign," said
Ken Gallant, executive vice president of the United Way of St.
Cloud. "In 1982 the hospital
employees contributed $29,277. In
1985, with 10 percent fewer
employees, they are now the fifth
largest contributor in the St. Cloud
area, pledging $42,142. As an
employee group, they take great
pride in their campaign."
The United Way President
Award recognizes outstanding campaign accomplishments, including
use of creative campaign techniques and overcoming major
obstacles within the campaign.
-)1;

100th Anniversary

As part of the 100th anniversary
of hospital care in St. Cloud, the
hospital developed a 12-page
newspaper insert that was printed
and distributed in February by the
St. Cloud Daily Times. Included
are historical photographs and
stories on the history of hospital
care in St. Cloud, services provided by the hospital, interviews with
physicians on changes in
technology, and an interview with
executive vice president John
Frobenius on his views of the
changing health-care environment.
If you did not see the hospital's
newspaper insert, "Celebrating a
Century of Care" and you would
like a copy, contact the hospital's
Public Relations Department at
255-5652.

she has been a licensed practical
nurse (LPN)/transcriber for the
past 5 1/2 years. It's a job she never
gets bored with because there is a
wide variety of tasks to do. Helget
conducts patient interviews, helps
the physicians with physicals,
answers the telephone and does a
lot of listening. "I try to help them
(the patients) as much as I can,
and when I can't help them, I refer
them to someone who can?' she
said. She enjoys working
weekends because it gives her a
chance to see many of the A & C
Unit's former patients. "Many of
these people come to Sunday
morning AA (Alcoholics
Anonymous) meetings and social
hour. It's nice to be able to talk to
them and see them succeeding in
their fight to stay sober."
One of Helget's favorite aspects
of her job is working with friends
and family members of alcoholics
during the weekly Concerned
Person's Treatment Day. "I really
like this because I am a codependent and can relate to their
situations?'
Helget also feels fortunate
because she works with top-notch
people. "I've never worked in a
place where the employees are so
close. It's a great feeling?' she said
with a smile.

Story by Diane Hageman

Housing
Continued from page 4
same excellent care will
characterize the retirement living in
the new facility."
The housing project will be
attached by a short walkway to St.
Benedict's Center, where a variety
of services will be available. The
project will also feature central
recreational areas, dining facilities,
a library, laundry facilities, a
barber-beauty shop, game room,
hobby and craft area, home health
services, and a parlor for visiting
with friends and relatives.
Included in the rental fee will be
one noon meal daily, utilities
(except telephone), security
system, housekeeping assistance,
grounds upkeep and building
maintenance, and a call system
between the apartment and St.
Benedict's Center should the
occupant require nursing services.
St. Benedict's Center is presently
taking applications for these units.
If you are interested, call Sr. Rita
Budig at St. Benedict's Center,
252-0010.
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Suggestion system rewards employees for sharing good ideas

E

ach year, Saint Cloud
Hospital honors employees
who have made
suggestions that in some
way benefit the hospital, its
employees or patients. The
suggestions must be made through
the official Employee Suggestion
System in order to qualify for an
award. Although there are some
restrictions as to what suggestions
do qualify for awards, the main

criterion is that the suggestions be
positive constructive ideas that will
improve hospital operations.
This year, 144 suggestions were
received for consideration, 55 of
which were adopted. The following
are just a few of the suggestions
that received awards during 1985.
• Improve identification of
special parking areas in the
hospital parking lots by painting
the pavement of the handicapped

stalls with the handicapped logo.
• Provide a salt substitute in the
hospital dining room for people on
a low or no-salt diet.
• Improve the privacy of visitors
and patients in Cardiac Care and
Telemetry by installing a sign that
indicates when the consultation
room is occupied.
• Provide a separate container
for aluminum pop cans in the
hospital dining room so that
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charitable organizations can recycle
the cans and use the money for
special projects.
• Improve energy efficiency by
placing stickers on the windows
that say "Please keep windows
closed" as a reminder to staff,
patients and visitors.
• Put bus schedules in the
hospital lobbies for patients and
visitors who wish to travel by bus.

